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Efficacy of breast-conserving surgery by arcuate incision in patients with breast cancer

MEI Xiaogiang' , CHEN Xiuchun’, GUO Xuhui’, LI Lifei'. (1. The 2" Department of General
Surgery, Xinmi Hospital of Traditional Chinese Medicine, Xinmi 452370; 2. Dept. of
Galactophore, Henan Cancer Hospital, Zhengzhou 450000, China)

Abstract Objective; To analyze the effect of breast-conserving surgery by arcuate incision on patients
with breast cancer. Methods: 83 breast cancer patients were divided into two groups according to different
surgical methods. 41 cases in the control group received breast-conserving surgery by radiation incision,
while another 42 cases in the observation group were treated with breast-conserving surgery by arc incision,
and the therapeutic effects were compared between the two groups. Results: There were no significant
difference in the length of incision and operation time between the two groups (P>0.05), and the blood
loss during the operation in the observation group was less than that in the control group( P<0.05) ; the
excellent and good rate of beauty in the observation group was 92.86% the observation group, higher than
73.17% in the control group ( P<0.05) ; there was no significant difference in the incidence of incision
infection, ecchymosis, and hematoma between the two groups(P>0.05); there was no significant
difference in the metastasis rate and recurrence rate in both groups one year after surgery( P>0.05) ; and 6
months and one year after surgery, the quality of life of patients in both groups were improved, and the
FACT-B scores of the observation group were higher than those of the control group( P<0.05). Conclusion :

Breast-conserving surgery by arcuate incision has a significant cosmetic effect for patients with breast
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cancer, and it can reduce intraoperative blood loss and improve the quality of life without increasing the

risk of complications, recurrence and metastasis.
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